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　This study included two investigations aimed at developing a program functioning as 
a treatment aid to patients who underwent their first psychiatric examination within 
three months following rape. ① We gathered information regarding an intervention 











a half-years of acute-phase patients (average age： 21.8 years). We identified seven 
types of intervention content including symptom observation, administration of 
psychological tests, treatment (cognitive-behavioral therapy), psychological training, 
and breathing training. On this basis, we decided on the content of psychological 
training, observation of symptoms, treatment, and breathing training to create a 
provisional program. ② We interviewed two victims of sexual assault and three 
supporters who helped the victims determine the appropriateness of the provisional 
program. Based on the interviews, we added motivational content and a Q&A 
component to the provisional program. Ultimately, we developed a psychiatric 
treatment program for acute-phase rape victims. In the future, we will verify the 
program’s feasibility and aim to develop applications that can be used by therapists 
and patients.








に至り、準備を行った上で認知行動療法（cognitive behavioral therapy： 以下 CBT）の
実施を行ったケースは中断することなく CBT治療を完遂し、その予後も良好だった。一
方、治療初期の段階で中断となってしまうケースも 33名中 12名と決して少なくなかった。













































































主治医が判断した患者のうち、研究参加に同意した 28歳と 29歳の女性 2名





































































































が見られた。心理検査の内容は、CAPS（Clinician Administered Scale for PTSD：
PTSD臨床診断面接尺度）
7）


















































































































































































（Cognitive Processing Therapy：以下 CPT）、眼球運動による脱感作と再処理法（Eye 
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